MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-014774
BO NOT W::EPARN‘“T ° PulnmeL ;:'-:-‘mLfnmary Registration Diitrict No.| &m_:__iogiﬁnr’l No. --.[.éz.______ STA“; FILE NUMBER.

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Resiaun:e before

a. COUNTY A.dair a. STATE Missouri b.. COUNTY Knox - edmission}

b. Ccl’ll"\f (If outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. C(_I)‘IRY Insicte Limits
TOWN Kirks¥ille 25 days TOWN  Knox city_ . | Yo B R T

c. FULL NAME OF (If NOT in ho:pllal give locatian) Ingide Limits d. STREET ¥ outside, give location) Reside on Farm

HOSPI
Nelion Laughlin HoSpital & Cl. |Y=G %O APDRESS o | Yea wen

3. NAME OF DECEASED Firsy Middis Last 4, DA'IE Menth Day Year

. (Type or print) . - QF :
Kate McQuold DEATH April 22, 1963

5. SEX 6. COLOR OR RACE 7. Mamied [} MNéver Married<[] |8. DATE OF BiRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Fenlale W. Widowed X Divorced [] 1/21/1880 83 Manths | Days | Houra ‘_W

10s. USUAL OCCUPATION (Glve kind of work done [ 10b. KIND!OF BUSINESS OR INDUSTRYj 11. BIRTHPLACE (City and state or country) | 12. CITIZEM OF WHAT COUNTRY

durimgjé\arking life, even [f retired) ) Knox ity, M:‘Lssouri U. S. A'.

T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME o NAME OF NUSBAND OR WIFE

John Horn Marbha Kerr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16, SOCIAL SECURITY NQ. 17. INFORMANT Addrcl.s
(Yes, Ny or unknown), (If yes, give war or dates o Mrs, Addie Olson, Wheat R:Ldge ’ Colo.
18. CAUSE OF DEATH (Enter only ane cause per mine Tor (@), (9, 00 (o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - : . .- L. ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral thrombosis 13

VS§'300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to .
abave cause (s),

stating the under-

lying causs lest. DUE YO (<}

PART 1I. OTHER SIGNIFICANT CONDI‘I’!DNS CON'RIHUTING TO DEATH but not related to the terminal PART 11I. If deceaed was famale was
dissase condmu given in PART | (n)i _l, thare a pregnancy in last 90 days.
U.S

Diabeles Mel [Dve [ ONo [ O unkaown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or FART H of item 18]
PERFORMED? m] (m} [m] - -
YES & No[Dd z P

20c. TIME OF Hou Month, Day, Year |
INJURY a.m.
»~ p-m.

20d. \NJURY OCCURRED 20w, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21, 1| attended the decedsed from._j,[ZB.ASJ__— 22 6 and last nw@ﬁeuliw on. h/21/63

Death occurred at. 5 :'30 A nM ™ m on the dote stated zbove, and to the best of my knowledge, from the causes stated.
- [{+] ru/-‘ v4 title) "1 22b. ADDRESS 22¢, DATE- SIGNED
/r’ W - | .Kirksville, Missouri 5#1/1968

23b. DATE 23c. NAME'OF C i [ 23d. LPCATION (City, town, ar county) [State)
Lori) 246 ¥ sy (5 . 7tk
L .

ADDRESS 2 ISTRAR'S SIGNATURE

roral Hions, Knc: City, Hog5= 3| )Gty

{Licensed Embalmer’s. Statenient on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM'NO.




.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by X Student Embalmer No._____

working under my 'persongl supervision. m Q'
Student ] Signed
I.lcensed Embalmer N 5 2 P

P Q. Addre

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in_his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). ' }

1f-embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ . IR

If this body is not embalmed, fact should be so stated above.




